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SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—U

ALED DEC 29 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.Mrmmv REG. DIST. NO. lD_ﬁO chutmr;Nn l)L'S’

State File No...

4. 26y

Tree L LpLL bt rem

. PLACE OF DEATH
a. COUNTY Salin e

2. USUAL RESIDENCE (When 4

s- STATE Mjggouri

m.lmh!anl

b. COUNTYSal Tne Jif S

b. %EY {If outaide corpurate limits, writs RURAL and give
town "Hural"Liberty o8

l-omhip)

¢. LENGTH OF
s*r%v (In this place)

Yyrs.

c. ng {U oatside corporaty litaity, write RURAL and give tawnship)
rown Rural Liberty Township

[

d

. Enter only oneoatuse per

Hne for (a}, (b), and (¢}

“This does not mean
the mode of dying, such
as heart faflure, asthenda,
de. It means the dis-

1. DISEASE OR CONDITION

MEﬁlc c R-ru-':;ﬁ-nou (
DIRECTLY LEADING TO DEATH" A/LZJ W&kﬁwy

ANTECEDENT CAUSES

Morbid conditions, if ang, gidng DUE TO ()
rise to the above cause (a} siating

the underlying couse last.

d. FULL NAME OF (If not ia howpital or Instirution, give strest address or loeation) d. STREET . at . giyp location) .
Waniforion 8 Mi. E. Sweet Sorings, Mg AOPRES8 Mi. £ "Bweet sp rings, Wo.
3 NAME OF & (Fist) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor vy GBORGE HERNDON FENWICK pEATH  Dec. .19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (s eam| # woi | Vi | & poo 5 .
Male ] White | §i Q0o 5% 10ct. 23, 1860 | “an |Meis| v | S | i
0a. USUAL OCCUPATION (Gkieiiadof wark- | 10b. KIND OF BUSINESS  OR IN. | 11. BIRTHPLACE (Btate or forelen oomntry) 12, CITIZEN OF WHAT
ﬁqg edﬁcakiﬁ; o, even if retired) Farm DUSTRY Missoul’l A C[.}U.N'{;R.Y?A
"lSa._nmm S NAME 13b. MOTHER'S MAIDEN NAME OR WIFE :
George Fenwick Julia A. Herndon '
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S &) GNATURE NAME ADDRESS
(Yonnqfegmimomn) | (I2yse. slve war or dutes of servies) None Mrs Mary J. Aulgur “Sweet Springs, Mo .
18, CAUSE OF DEATH %ﬁm

. !
DUE TO (0

caae, infury, er complica-
tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

4 rg"l 1)

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OPERA
ves (1 wo B

21a. ACCIDENT Bpocity) 21b. PLACEOF INJURY (a.¢. 1n orabows | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)

SUICIDE home, tar, fagtory, sirset, offios bidy.,sn0) ’ ' [ .

HOMICIDE .
21d. TIME  (Moutt) (Day) (Year} (fou | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT W,
=

2. I hereby deceased from &lf 9-50 to M/¢ , 1950, that 1 last saiv the deceased

alive on

U";that I g ed

A, and that death occurrqf at€:10A 10

A , Jrom the caum and on the date staled gbove.

23a, SIGNA (Be or t[tla)

23b. ADDRESS
Marshall, Mo.

IIP/?J 0

TIONBURIAL CREMA- | 24b, DATE NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
BT a‘“i"‘"C‘ Dec. 21 .1WO Ridge Park Cem. Marshall Mo .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2@3 25, FUNERAL DIRELTOR'S nauruu ADDRESS
y i M & Mo .
,9“/ arshall, Mo.

t's Statement on

everse Side)




RECEN=my %,
DISTRICT HEA. ... ~ = e

District Fiio UMLK
Daie Fijad

Woeer

v No, 3

e T - Y AN SN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By s ememememe e

. .. Student Embaimer No.
working under my personal supervision.

3igned...

Student Embalmer . Licensed Embalmer No ﬁ/ 7/

P. O. Addrus_@}{..ﬁf&aﬁgﬁ"%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If -this body is not embalmed, fact should be so stated abeve.




